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STATE OF SOL'TH CAROLINA

(Caption of Case)
Exampk: Apphcanon for 8 C4ss C Charter Ccrnfican: from

Mm Doe dba Doe's Lame

Application for Class C Nou Etnergeucy
Certification for 'Aiarrakesch Inc. dba
WIDL Transportation

BEFORE THE
P( BLIC SERi ICE COilillSSION

OF SOL'TH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
. il.'iIBEN~

IPIease tvpe or luuit I

Submitted bvt Dounene Thomas

) If rha3 78 3eur fv«7 7«770 slma m3 aprl3«aum «iih iha PSC. &«««01 ««
h830 8 Do:Let Suint«r The C487«m798««3 «in aadisn 4«70 80 3«« lf li«7
haa 0 filvd ««h 7ha Cora««mmm her«ra. ~ Ih«aci h«zihrr ««8 8887amcd

) aid 81««dd tc 00 ervd ahhaic.

Telephone:

Address: 4300 Sharon Rd Suite 318

Charlotte NC 3831 I

Fast

Other. l q V L83'(%

su port u mdltranr Ktation corn
NOTE: The cov er sheet and infiumariavn vz«7tstned herein ncuher rcpia,vs nor supplements ihc glmg snd ~23cc of pleadinvu EK other papers

8 required bv'«3 This form is rcqiured for use by the pubhc Senicc Commission of South Caiohna for the purpose of ~+cong snd 7u~
be f I'ed oui corn Ieielv.

NATURE OF ACTION (Check all that applv)

Application - Class A A Resnicted

Q Applicarion - Class C Taxi

Q Applicarion - Class C Charter

Q Application - Class C Charter Bus

QX Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Chss E Household Goods

Q Applicarion - Chss E Hazardous iuaste

Application

Q Request for Extension to Comply v ith Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convcnicnce and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Requv7st for Name Change on Ccrtificatc

Request to Amend S mpe ofAuthority

Request to Amend TnritT(rate increase, etc.)

Q Request to Amend Passen r Limit

Request

Exhibit

Q Late-Filed Ev it
Lcner +~a

cp

P Pmposcd Order

Publisher's AITtdavdt
O

Q Reservation Letter

Response

Return t

Q Ouer:

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION nt 803-896-8 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- NON-EMERGENCY Date: 09/I I /2019

Application is hereby made for a Certificate of Public Convenience and Necessity. in accordance with ~e p
of S.C. Code Ann., I't 58-23-10, et seq. (1976), and amendments thereto.

Marrakesch Inc dba MDL Trans ortation
arne under which business is to 0 conducted (corporation, partnership, or sole proprietorship, wi or without trade name

treat Address of Applicant
5C q

at mg Address of Applicant (if different from street ad'dress)

Phone

su ort@mdltrans ortation.corn

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business,

I7x Corporation - List names and addresses of two principal officers.

Donnette Dawn Thomas 4300 Sharon Rd Suite 318 Charlotte NC 28211

1 of8
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loess g

er, it/an,

Ap licant is financ'p 'ncially able to furnish the services as specified in this application and submits the followingstatement ofassets and liabilities.

Financial Statement

inesses

ego

'0 or

Applicant's assets and liabilities are as follows:

~sset
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~Li 9'Ill

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles 0

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~Va usj2fBealgatate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2- "
t " means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3. "Valu f t r V ic "means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " ans Ow n oio eh'c es" means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5. "Ca~sgtsitd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

0 " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7, "gg~tk" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. " '
should include the actual or estimated value of items such as oAice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. " i
' '

means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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SIMP

PROPOSED RATES AND CHARGES FOR SERVICE

e Rat and har es'35

per client per ride in Wheelchair Higher

OI

uested Sco e ofAuthori Check a l counties in which 0 urer uestin ettnissior to «r
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

D Abbeville

QAiken

g Allendale

Q Anderson

Q Bamberg

Q Bamwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Cherokee

Chester

Chesterfield

Clarendon

Q Colleton

Darlington

gDillon

Q Dorchester

P Edgeftetd

Fairfteld

Florence

Georgetown

Greenville

Q Greenwood

Q Hampton

Horry

Jasper

Kershaw

Lancaster

Q Laurens

Lexington

Marion

gMarlboro

McCormick

Q Newbetry

Oconee

Orangeburg

Pickens

g Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

Q York

QX Statewide

3 ofg
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DKSCMPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axim umbe assen rs V ''d . {The number ofPassengers a vehicle is equiPP d
to carry is based on the number of ~sea in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

QX 8-15 Passengers, including driver

WHEEL-
CHAIK~WEIGHT LIFT

4 oi'8
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tbt

aa

e.

INSURANCE QUOTE
This form
The insurance quote must be corn lete, is 'plete,listing current insurance premiums. At thc discretion of the Commission, a copy of currentinsurance policies may be re uir . Do n
purchase insurance until our a i

q ed. Do not provide a copy of insurance policies unless requested. You will not be required to
your application has been appmved and an order hes been issued by the FSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Marrakesch Inc dba MDL Trans ortation
Name of Applicant

mount o Pre Iu

410 Barnwell Ave NW Aiken SC 29801

Address ofApplicant

Liability Insurance $ 6015 00

Liability Combined Each Occurance $ 1,000,000

The above quoted premium is for a tenn of
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Lludts Quoted

1,000,000
Medical Payments per Person $ 1,000 5,000

Soveri Risk Solutions
Name of Insurance Company

1640 Ppwcgs Ferry Rd SE Mari etta Ga 30067
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regplations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolhta Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann,

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-

credit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessmcnt to the South Carolina Second Injury Fund. For more infonuation, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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xh't Fit Willin and Able F

Donnette Thomas
Name

I . Is there currently any outstanding judgments against the Applicants
Q Yes Qa No
If Yes, list judgements here:

2- Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'

Qm Yes Q No

6of8
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xhibit on Driver uaiiilcations

l Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Qe Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qm Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined tn PSC Regulations.

Q» Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Qe Yes Q No

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Qe Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qe Yes Q No

Zofg
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PIJBLIC SERVICE COMMISSION OF SOIJTH CAROLINA
I 0 I FXECIJTIVE Cl:.Nl ER DRIVE, SIJITE 100

COLUMBIA. SOU'Bi CAROLINA '92IO

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et sect.(1976), and amendments thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10.
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, thar every final order ol'he Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicanrs authority in South Carolina

+x
through the Commission's eService System. The Applicant authorises thc Conunission to serve Its orders hy using the e-

mail address as it appears on page one of diis Applicaiion. To sign up for cscrv ice noiiiicaiions. please vL/dti tvA~v.psc.sc

gov to create a My DMS account.

g The Applicant DOES NOT AGREE a3 receive future Cotnmission orders related to the Applicant's authority in South
Carolina through the Conunission's cServicc Systran.

The Applicant for the Certificate of public Convenience and Necessity as set forth in the foregoirig, swear or

affirm that all statements contained in the above application are true and correct.

Applicant's Signa re

COO
Title o App icant (e,g. President, Ovvner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ~-303Ltrg4. 20~

Notary Public

Commission Expires
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Scsrch, and Retrieve Documents Kcctrmtictdly

Marrakesch Inc
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Corporate Information

Ratify Tfper Corporation

Demeter/percept: Portdgu

Iaeorporatcd State Montana

Registered Agent

AScutr Dreucue Thoreau

Addrere 700 Afrport Rd~ South Ceuaua 29507

Omciul IIucuments On Pile

I/iling~e
APPLICATION FOR A CBGIFICATE OFAUTHOR11Y TO
TRANSACT BUSINESS

Important Dates~DaterDI/IS/20I8.„

Expiretioa IretetNIA

Term Eud Date:N/A

Dheolved DaterN/A

Ming Date
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STATE OF SOUTH CAROIJMA

SECRETARY OFSTATE

APPLICATtOM BY A FORStBM CORPORATIOlt FOR A CSRTtdtCATE OF AUTttORtTY TO TRANSACT
SUSStSSS IM THE STATE OF SOUTH AtROLttA
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STATE OF SOUTH CAROUEA

SECRETART OF STATE
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CERTJFI:CATE OP EXISTENCE
f. CORKY SIAPLEION, Seaetaty of State for the Sane of Montana, do

heteby cerdfy thun

MARStAEESCII, INC.

duly filed ils Articles Of fncolpnrattnn for the domestic entity in rhts office onD~27, 2007, and
on that date was authorized to transact business in this state for a term of Perpemai duration.

payment is reflected in the records of the Secretary of State for aU fees owed to the Sectetaty of
State.

The mast recent annual report has been filed with this oft|ca.

No arddes of dissolution have been placed on amord in this office by said~on and the
records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot centfy that tax and penalties owed to this state
an record with the Depanment of Revenue an. current. Please contact the Depalanent of Revenue at (406)

444-6000 to obtain information on tax status.

3N WTPlESS UfHBRKOF, l have hereunto set my hand and SNxed the

Great Seal of the State of 34ontana,at Helena, the Capital, this 30th day

of fgovember, 2017.
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CORKY STAICLEION

Montana Seccetary af State

CertiScate Number: 1 13020170526
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Q
CERTJPICATH', OP EXISTENCE

L COBRY STAPUIION, Secrenny of State for the Sane af Montana, do
hereby centfy than

MAuaaSZSCH, INC.

duly flie its Articles Of lncorpOradon for the domestic entity in this office an December27, 2007, and
an rhat date was authorized ta aansact business in this state for a term of Perpemal dtuatton.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

iN %ITNESS WHEREOF. l have heteatno set my hand and affixed the

Great Seal of the State of lvfantana. at Helena, the Capital, this 36th day

of November, 2017.

The raost recent annual repon has been filed with this office.

No attides af dissalutian have been placed on record in this affice by said corparatian and the
records indicate the carparaQon is in good suauhng under the laws of the State of Montana.

The Sectetaty of State cannot cenlfy that tax and penalties owed to this state
an recard widr the Depanrneat of Revenue are cmrent. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.
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CORKY SGQ?LEIGH
hlontana Sectetary of State

Ceraficate Number: 11302017C62S
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Yo Whom It May Concern.

We are writing today to asic tbatyou give consideratfon to ourapp
procenu Of approvai due to the fact that this La our oniy source of~~ 
our savings to purchase the vane needed for the NEKf company.

If there is anything that can be done to shorten the processing time, piease advise because 6 weeks
ofprocessingwould cause significanthardship to our family and frnances.
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Thankyon foryourconsideration

Donnette Thomas


